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LETTERS TO THE EDITORIS IT POSSIBLE TO EXPAND A
PORCELAIN RING WITHOUT
BREAKING?
To the Editor:
We read the article by Wilbring and
colleagues1 with great interest. We
appreciate the authors for their great
efforts to reveal new approaches for
the treatment of mitral valve disease.
The concepts of the valve-in-valve
and valve-in-ring procedures were
described well. We think there is no
need to discuss these approaches.
However, analyzing the concept and
discussing the valve-in-native-ring
procedure will further expand our
horizon on the treatment of calcified
mitral valve disease.
Catheter-based valve-replacement
procedures definitely require a
durable landing zone for the cage that
carries the bioprosthetic tissue of the
valved prosthesis. Otherwise, the cage
cannot be anchored to the annular level
while expanding the valved prosthesis
with balloon dilatation. From this
perspective, implantation of the valved
bioprosthesis within the severely calci-
fied mitral annulus may sound some-
what logical at first glance. However,
when assessing the suitability of a
newmethod or technique to be applied,
in addition to the surgical ones, phys-
ical factors affecting the procedure
should be judged in a rigorous manner
in preoperative planning. In other
words, before performing a new
method or technique, confirmation of
technical suitability of the proposed
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1992 The Journal of Thoracic andteachings in the literature. The severely
calcified mitral annulus can be deter-
mined preoperatively in the echocar-
diographic examination. In this way,
intraoperative determination of a
severely calcifiedmitral annuluswould
not be a surprise for surgeons. Other-
wise, the technical suitability of a novel
procedure, not based on the classic
teachings in the literature, could have
been confirmed with simulated animal
studies before applying it in patients.
For example, a novel leaflet plication
clip for the repair of the posteriormitral
valve prolapsed was tested by Feins
and colleagues2 in an animal model.
The second point is that the mitral
valve apparatus does not have a whole
anatomic annulus. It is actually a
discontinuous band of connective tis-
sue that exists only in some parts of
the attachment of posterior leaflet.3,4
Therefore, even if the mitral annulus
was severely calcified, settling the
valved bioprosthesis within such a
severely calcified mitral annulus by
expanding its cage may not result in
long-lasting anchoring of the bio-
prosthesis. This result, including valve
dislocation and paravalvular leakage,
was observed by the authors on the
first postoperative day.1 In contrast,
better outcomes would have been ob-
tained if the valve-replacement tech-
nique in a severely calcified mitral
annulus had been applied as presented
by Mihaljevic and colleagues.5
It can be speculated that the
authors’ approach for severely calci-
fied annulus1 resembles the attempt
performed for expanding a porcelain
ring. Therefore, a novel procedure
with unpredictable results should not
be preferred instead of the valve-
replacement procedure. Nonetheless,
despite all the criticism, the innovative
approach described by the authors
should be appreciated.
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We appreciate the constructive
comments of Tavlasoglu and col-
leagues on our recently published
case series.1 We are pleased that
they read our article carefully,
intensively engaging themselves with
the reported innovative techniques.
Tavlasoglu and colleagues seem
mainly in agreement with our
reported valve-in-valve and valve-in-
ring approaches. Apart from this,
they mentioned some concern about
the valve-in-native-ring procedure
and added some important points to
this ongoing discussion.
We absolutely agree that new
methods need advance confirmation
of technical suitability according to
